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The Treatment of Pelvic Suppuration by Vaginal Hysterectosiy. 

PozZI (reprint from Gazette hcbd. de Medecine et de Chirurgie, 1891) 
opposes Plan's radical procedure, as recently recommended by Segond, 
who thinks that vaginal hysterectomy is preferable to abdominal section in 
cases of disease of the adnexa. The arguments advanced in favor of the 
former are the lesser danger attending it, its greater efficacy, and the absence 
of any external cicatrix. Pozzi does not deny that cases of pelvic suppuration 
may be cured according to Plan’s method, but he does not believe that adhe¬ 
sions can be broken up and foci of pus evacuated as well as when the abdomen 
is opened. While it must be admitted that removal of the adnexa sometimes 
fails to cause atrophy of the uterus, as shown by the persistence of hemor¬ 
rhage, the latter symptom can usually be removed by the curette, without the 
necessity of total extirpation. 

The greater mortality of vaginal hysterectomy as compared with abdominal 
section, is shown by the published statistics of the two operations. In the 
former operation there is no opportunity to correct errors in diagnosis by an 
explorative incision, hence it is not a procedure to be generally recommended. 

[It seems incredible to the English reader that the learned author, whom 
we now recognize as the representative of French gynecological surgery, 
should be compelled to bring forward so many arguments against a method 
which reflects little credit upon the humanity of the profession. No man 
in this country, however great his reputation, could report a case of total 
extirpation of the uterus for pyosalpinx without evoking indignant protests. 
In spite of statistics, we can only regard this heroic treatment as a distinct 
retrogression on the part of our French confreres , more to be regretted because 
of its distinguished adherents.—E d.] 

Ventro-fixation of the Uterus without Opening the Peritoneal 
Cavity. 

Crespi [Gaz. degli Ospitali, 1890, Nos. 20 and 22) has operated four times 
successfully by the following method: The patient is placed in the lithotomy 
posture with the hips elevated. A median abdominal incision is made, ex¬ 
posing the peritoneum. The uterus is then anteverted on a sound and is held 
in contact with the anterior abdominal wall, while several sutures are passed 
through the edges of the wound and into the muscular substance of the fundus. 

Williams (American Journal of Obstetrics, 1890, No. 7) reports seven cases 
in which he adopted Kelly’s suggestion of anteverting the uterus and passing 
two sutures of silkworm-gut through the abdominal wall and into the fundus 
by means of a large curved needle. The sutures were secured externally by 
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means of a silver plate, and were left in situ for three weeks. The displace¬ 
ment soon recurred in every instance. 

Krug (JV. Y. Medical Hecord, 1891, No. 1) describes an ingenious operation 
which he calls " transperitoneal hysterorrhaphy,’* and has performed success¬ 
fully several times. The patient being in Trendelenburg’s posture, a sound 
is passed into the uterus and a catheter into the bladder. A median incision, 
not over two inches in length, is made just above the symphysis and the 
peritoneum is exposed. A Peaslee needle with a cutting point is then intro¬ 
duced at the left border of the wound, and with its edge the serous covering 
over the fundus uteri is scraped so as to leave a raw’ surface. The needle is 
then withdrawn slightly, is passed into the muscular substance of the uterus 
beneath the raw surface, emerges at the right edge of the abdominal wall, is 
threaded with silkworm-gut and withdrawn. Two sutures are sufficient to at 
once close the wound and to firmly attach the uterus in a position of ante- 
version. The entire operation should not occupy ten minutes, and can be 
supplemented by a perineorrhaphy if desired. The sutures remain for from 
four to six weeks. The writer affirms that with the patient in Trendelen¬ 
burg’s posture the intestines gravitate toward the diaphragm, so that it is 
impossible for them to receive injury. The catheter in the bladder indicates 
accurately the position of that viscus. 

The Mechanical Causes of Torsion of the Pedicle in Ovarian 
Cysts. 

Cario ( Centralbla.itfur Gynakologie, 1891, No. 18) believes that the torsion 
may begin in consequence of a sudden muscular effort, as in lifting a weight 
during deep inspiration. The intestines are forced downward behind the 
tumor, and if they impinge on one side of it more than on the other, a par¬ 
tial revolution of the cyst occurs toward the side on which is the least 
pressure. Usually the resistance of the pedicle causes it to untwist and 
resume its former position after the pressure is removed, but if it is turned 
beyond 180 degrees further, torsion readily occurs. 

The Etiology of Vesico vaginal Fistula. 

Winterhalter (CcntralblaUfur Ggndkologie , 1891, No. 18) has collected 22G 
eases of vesico-voginal fistula following labor, an analysis of which yields the 
following facta: 18.1 per cent, occurred in spontaneous, 81.8 per cent, instru¬ 
mental deliveries. In 68.1 per cent, the forceps were employed, showing that 
their use is not unattended by danger. In the majority of the cases the 
pelvis was contracted. The writer advises craniotomy in preference to the 
forceps in cases in which impaction of the head is accompanied with cedema 
of the anterior lip of the cervix and of the external genitals, since under 
these circumstances 88.7 per cent, of the children are born dead. In a few 
cases the fistula were caused by pessaries. 

Gonococci in an Ovarian Abscess. 

Zweifel {CcntralblaU fur Gynakolorjic, 1891, No. 20) calls attention to the 
frequent coexistence of ovarian abscess and gonorrhceal pyosalpinx, though 
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the fact of a common origin has never been proved. He has recently 
demonstrated beyond doubt the presence of gonococci in the contents of" a 
Graafian vesicle, situated in the centre of a suppurating ovary. This impor¬ 
tant fact shows that the cocci possess a greater migratory power than has 
been supposed, that they are not confined to mucous surfaces, but under 
certain unknown conditions may be carried through the blood- and lymph- 
vessels to distant parts. This agrees with Bumm’a experience in finding the 
cocci in peri-urethral abscesses and in the knee-joint in cases of gonorrhoeal 
rheumatism. 


Foecipjiessdre in Abdominal Surgery. 

Kocks ([Sammlung Jilin. Vortruyc, 1891, No. 21) claims the following advan¬ 
tages for the forceps: 1. If proper instruments are used, there is no surer 
way of controlling hemorrhage from the broad ligaments than by forci- 
pressure. 2. The operation is shortened, hence the patient has less shock 
and less danger of septic infection. 3. The technique is greatly simplified, 
which is always of advantage to the operator. 4. Parenchymatous oozing is 
eliminated, and with it the danger of subsequent septic infection through the 
bleeding surface. 5. Clamps are easily rendered aseptic, while perfect 
asepsis cannot so readily be assured with silk and animal ligatures. 0. As 
the forceps are removed at the end of twenty-four hours, the abdominal 
cavity then remains free from any foreign body, hence there is no danger of 
suppuration or persistent irritation from the presence of ligatures. 7. Thor¬ 
ough drainage is insured. 

Salpingo-oophorectomy. 

Zweifel (Arc/ut> fur Gynukologie, Bd. xxxix. Heft 3) reports 77 cases of 
salpingo-oophorectomy with a single death, statistics as yet unsurpassed by 
any other operator. He notes several interesting clinical facts, viz.: The 
majority of the cases of pyosalpinx were clearly of gonorrhoeal origin; the 
accompanying localized peritonitis probably results from mixed infection 
rather than from pure specific poison. Many patients with pyosalpinx suffer 
from catarrh of the large intestine of a peculiarly obstinate character, which 
may be due to specific infection, although this has never been demonstrated 
bacteriologically. The different bacteria which may cause pyosalpinx are 
gonococci, streptococci, and tubercle bacilli. The occurrence of an evening 
rise of temperature in a well-marked case of pyosalpinx is an important 
diagnostic point in tuberculous salpingitis. Salpingostomy, or simple drainage 
of the tube without extirpation, should not be practised if pus is present. 

As regards the ultimate effect of removal of the adnexa, the writer states 
that where the ovaries were entirely removed menstruation ceased; when it 
persisted it was in cases in which, on account of adhesions, a portion of the 
stroma probably remained. The majority of the patients reported that there 
was no change in their sexual feelings ; a few complained that these were 
extinguished. The psychoses, so often described, were observed in only one 
instance. 



216 


PROGRESS OF MEDICAL SCIENCE. 


Closure of Cervico-yesico-vaginal Fistula from the Side of 
the Bladder. . 

BaumM (Arch to fur Gynakologie, Bd. xxxix. Heft 3) reports an interesting 
case in which he followed Trendelenburg’s suggestion to close complicated 
fistulte by exposing and incising tbe bladder, as in epicystotomv, and 
suturing the edges of the fistula from within. The patient had had extensive 
sloughing after a tedious labor, as a result of which there was a large cervico- 
vesical fistula with extensive cicatrization involving the entire vaginal fornix, 
so that it was impossible to expect a successful result from aplastic operation. 
The patient was placed in Trendelenburg’s posture. A median incision was 
made just above the symphysis, the pre-vesicnl space was exposed, and the 
bladder was 'opened by a transverse incision two inches and a half in extent, 
through which the interior of the yiscus could be thoroughly inspected. The 
mouths of the ureters were surrounded by tbe cicatricial tissue at the edge of 
the fistula, but were located by passing a probe into them. The borders of 
tbe fistula were denuded, an assistant aiding by making pressure upon them 
per vaginam. Eight silk sutures (having a needle on each end) were passed 
down into the vagina, where they were drawn through by the left hand of 
the operator, and subsequently tied with the aid of a Simon’s speculum. The 
upper wound in the bladder was closed with a double row of sutures, mus¬ 
cular and sero-serous, a T-shaped drainage-tube being inserted. After tam¬ 
poning tbe pre-vesical space with iodoform gauze, the abdominal wound was 
closed. Tbe patient had a tedious convalescence, and six weeks after the 
operation there remained a large fistula at the site of the abdominal wound 
which never closed. It was necessary to perform a slight secondary opera¬ 
tion in order to completely close a small cervico-vesical fistula. 
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The Action of Common Salt on Pathogenic Organisms. 

This question, which, apart from its more purely scientific aspect, has a 
very practical interest in its bearing on the extent to which the salting or 
“ pickling” of pork and other provisions may be relied on for the destruction 
of the germs of disease, was taken up about a year ago by Dr. C. J. Freytag 
at the instance of Professor Forster. It is well known that salt serves to pre¬ 
serve meat—i. e., to prevent its spontaneous putrefaction, by abstracting water 
from the tissues and coagulating tbe albumin, though solutions of 10 per 
cent, dissolve out a portion of the myosin, which, together with the potash, 
salt, and extractives, may be recovered from the brine. But the question to 
be decided was whether it would destroy the vitality’ of microbes, a3 it cer- 



